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PROXIMATE RESULTS IN THE THERAPY OF SKIN CANCER 
WITH OMAINE OINTMENTK±) 

/Following is a translation of an article by 
Ü S. Shramchenko in Sovetskaya Medltsina 
(SovierSicine), Vol. 24, No. 3, March i960, 
pages 123-126^ 

From the Rostov-on-Don Scientific Research In- 
stitute of Roentgenology, Radiology andOnco- 
loiy (Director, P. N. Snegirev) of the Ministry 
of Health RSFSR 

In 1950 G. P. Men'shikov, V. V. Kiselev and A. A. 
Beer isolated a new alkaloid ~ ^esacetylcolchici^ 
which was designated eolchamlne or omaine. Ye. M. vermex 
So had tested it on animals came to the conclusion that 
omaine is 10 to 14 times less toxic than colchicine, while 
Iht  destructive effect of its action on tumor cells is sev- 
eral time^ higher^ 19g6, at Rostov institute of Roentgen- 
ology, Radlololy and Oncology, 0.5 percent of omaine oint- 
ment was used 3n 46 patients (15 men and 31 women) in the 

"^^^^^T^r^^^^st  (44), second (one 
patientfind third tone patient) stages of the disease 
wire subjected to treatment, and nine of them received radi- 
ation therapy prior to this. 

t^From the Editorial 0ffice. The method of therapy of skin 
cancer with omaine ointment does not replace the method of 
radiation therapy of this form of tumor, and there is no rea- 

omaine ointment is ocjlldd the eolchamlne ointment. 
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•Phe tumors in these patients were localized on the 
face skS(S^exception of one case where the tumor de- 
veloped^^regl^the gag. 

tumor tissue Was made.    Basal cell «arcing was found in- 
28patients,  squamous cell carcinoma — in 13, chronic in 
flaSSSon'in 2ne patient, and in four patients only isol- 
atedareas of tissue proliferation were detected. 

V Ss.t?as»rs=s£s JS «» 
Treatment was conducted daily (one female patient received 
treatment every otherJwOj      the tlssue took place 
after oSy ?wo to tnSel applications; the necrotic areas be- 
ta^ separated, the ulcer cleared up and its £^6^ became 
soft Such a course was particularly observable in Parents 
having the exophytic form of cancer. In endophytio forms 
+hP separation of necrotic tissue took place after five or 
six applications. During this period, there developed in 
tte surrounding healthy tissues hyperemia, pain, edema; fibri- 
Sus fi^rSplared not only on the healthy tissue but on the 
neoplastic ones as well. If these ^active manifestations 
became more pronounced, the treatment was interrupted for 
one^o thrL days, and the entire area was covered with a 
sSrepÄn ofpinLillin emulsion*»*^^£^ä£t. 
the inflammatory changes abated, after which the omaine oinv 
ment the?apy was resumed  On the whole, «» g^gjgeg 
plications of the ointment were required «»^1 *£*tiz^zlfhe 
manifestations of the tumor disappeared and the bottom of the 
ulcer became covered with ^anulations ^ 

of tissSfwal takenr?romSseven patients for Histologie exam- 
Nation, in one patient, after sf^e2»S?gei calS 4ft2r XI 

pTonÄÄ^ 
elements of squamous cell carcinoma; the same was °?servea 

ointment   no signs oi; a tumor were^£$8^ 

Hnn of
I?he coursf of therapy, a small crust appeared on the 

sir?act of tSe^cer; under which epithelization was taking 
l^lot     The healinK was completed, on the average, within 10 
to Sl'days?    S on! fILle patient the epithelization was 
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completed on the 10th day. The control biopsy showed the 
presence of granulation tissue» The patient is alive, and 
no relapse has occurred up to the present time» 

To eliminate clinical symptoms of cancer. It was 
necessary to carry out, on the average, 13 to 14 applicat- 
ions of omaine ointment. In no patient did the tumor dis- 
appear in fewer than 10 applications, and in one case one 
could speak of a clinical recovery only after 42 applicat- 

Following the recovery there remains a fine, smooth 
scar surrounded by pigmentation. „„.««„o 

One of the instances of a successful use of omaine 
ointment is the treatment of female patient 0., 62 years of 
age/ who had been admitted on 2 April 1957 with complaints 
of a nonhealing ulcer of the skin of the upper lip on the 
right side. The ulcer first appeared In 1937. At first, 
th? patient contacted physicians in the city of G^'^ 
where coagulation was attained. The ulcer healed, but a 
year later it reappeared and commenced to grow gradually, 
in 1946, 1948 and 1950 a course of X-ray therapy was given; 
the ulcer did not heal, though it stopped growing. In1953 
the ulcer began to grow again, in connection with which an 
intra-tissue implantation of radium needles (3,697 and 5,ooo 
iamma/roentgen) was performed In 1955 and 1956. However, 
thTulcer did not disappear, and only a temporary improve- 
ment took place. When the patient was admitted to the In- 
stitute, her general condition was satisfactory. There was 
on the skin of/the upper lip, on the right side, an ulcer 
three to four cm in size with indurated spindle-like edges 
and covered with* a crust in the center. The tumor grew 
through almost the entire thickness of the soft labial tis- 
sues, but the mucosa was movable (see Fig. a). The clinical 
diagnosis was skin cancer of the upper lip third stage. 
Histological diagnosis: basal cellular carcinoma.       . 

The tumor proved to be resistant to omaine treatment; 
following 30 applications of the ointment, there were de- 
tected in the control specimen squamous carcinoma elements 
with some focal development of granulation tissue, among 
which were also seen Isolated groups of tumor cells. Tne _ 
Seatoent was continued for a total of 42 applications  The 
patient was discharged. A check-up examination three months 
later showed at the seat of the ulcer a smooth fear indur- 
ated in the region of the margin of the upper Up,with dry 
crusts at the naso-labial fold (see Fib b). The Patient 
is still in good health. She stated that, after 20 years, 
the omaine treatment made it possible for her for the first 
time to remove the bandage from her face.       . ,meri. , 

One of the important advantages of omaine ointment is 
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the possibility of its utilization in areas where under 
the thin layer of skin a cartilage is ^»«S***1®*18 

SL sensitive to radiation effects. Therefore, for 
Instance? cancer situated in the region of the cochlea 
wSulfordinarily require surgical treatment which 
leaves cosSlcydef2cts. The ^Ä"* °* ?of SI skin 
i-tntment for the treatment of such localization 01 s^in 
cance? leads to smooth recovery, without necrosis of the 
cStilagenous lamina ever having been observed.Appar- 
IrSZZ    ?hi? is due to the basic properties of omaine 
wSicn'speciftllly destroys onlyPblaBtomatous tissue 

As was previously mentioned, nine men with re- 
lapses had been subjected to ^V^Sd Sear 
tn four of them the carcinomatous ulcer would reappear 
pers^enlly despite various ^erapeutlc procedures: 
excision (simple and with an electrotome), X-ray ther- 
!™ fhS Äse of radium (intra-tissue and via appllcat- 
lll)      tsZ  exampl^rrirserve thecited excerpt from 
the hlBgry^igk h heallng took place 

under t£ effecTof omaine. f^S^LtÜSS'^ 
showed no recurrence in any of these patients, showed no ™° data of the literature (I. T. 
KramorenkorYe. M. Vermel«, A. Kh. Movsesyan), there 
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were no complications during the treatment with 0.5 percent 
omaine ointment in the first and second stage of skin can- 
cer. We, nevertheless, had some complications of local as 
well as general character which, however, quickly ^appear- 
ed following the end of treatment. Thus, in female patient 
D  70 years of age, a first stage skin cancer of the left 
cheek waf?ound. After an eight-day treatment the patient 
lost consciousness and her temperature rose to 37.5 C. The 
bandage with omaine ointment was immediately removed and the 
treatment was interrupted for two days. The treatment was 
complied alter 14 applications. A fine, soft scar surround- 
ed by pigmentation remained at the seat of ulceration. 
ea oy pxgm^ necessary to note that the rise in temperature 
to 37 3° - 37.5°C observed in a number of patients apparent- 
ly had been due to the reaction of the organism to the local 

in atnm|k°^
y
jLr°^atlons „ere observed in a few cases. Thus, 

in two patients there appeared around the ointment-treated 
skin surface a dermatitis of from five t?*^™^™^' 
These manifestations disappeared after the termination of 
treatment. In one case the skin reaction was manifested 
over the entire body.  Ä„-~« e 

In patient G., 59 years of age, there appeared a 
dermatitis of the trunk, face, and upper and lower extremi- 
ties following six applications of omaine ointment to the 
skin of the right temporal region for a basal cell carcin- 
oma. The omaine therapy was suspended for two days and was 
resumed following the disappearance of the rash. A total 
of 14 applications was made. Complete recovery. A fine 
scar remained at the seat of the ulcer after the end of the 
treatment. The skin around the scar was pigmented. 

The dermatitis required almost no treatment, tne 
sole condition being a temporary suspension of omaine oint- 
ment application. Subsequent use of the ointment caused no 
recurrence of dermatitis in any of these cases, and the 
treatment in all of them was carried out to the end. 01 
other complications, there was observed in three patients 
an edema of the cheek and lower eyelid which also quickly 
disappeared following a short suspension of treatment. 

Two patients showed general weakness, apparently aue 
to Intoxication. A blood transfusion was found necessary, 
though no change in the blood formula had been observed in 
any of these patients. In general, examination of the peri- 
pheral blood manifested no significant changes in the nemo- 
poietic organs of these patients and no leukopenia, in parti- 
cular, was observed. m  _,_  ^ _  „i,*« 

Of 46 patients treated with omaine ointment for skin 
cancer the recurrence of the tumor appeared in 13 percent. 
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Ye* M. Vermel« and I. T. Kramorenko observed relapses in 10 
percent, A. Kh. Movsesyan — In 7.6 percent, I. T. Kramor- 
enko — i?i 20 percent. Our data correspond to the results 
obtained by Ye. M. Vermel«. 

In our patients there was observed a very early and 
repeated relapse following omaine therapy. 

Patient F., 34 years of age. Diagnosis: Basal cell 
carcinoma of the skin of the left temporal region, first 
stage. Following 12 applications the ulcer healed, leaving 
a soft scar. One month later, the patient returned with a 
recurrence of the tumor, which was confirmed by histological 
analysis. Repeated treatment with omaine ointment (10 appli- 
cations). Patient discharged as cured. At the seat of 
cancer — a smooth scar. One month later — another relapse. 
An electrical excision was performed. Histological findings: 
basocellular carcinoma. ..,...,       « 

Among the peculiarities of the clinical course of 
cancer in this case we must mention the protracted character 
of the process (12 months prior to the start of treatment), 
as well as unsuccessful repeated "cauterizations carried 
out by dermatologists. 

In two patients the relapse occurred four months 
after the end of treatment, in one case — after six months, 
in one case — after a year, and in the last case — after a 
year and five months, m four patients the relapse thus 
occurred within the first six months, a fact which indicates 
in these instances that the cancer process had not been com- 
pleted after omaine therapy. Histological examination of tis- 
sue following the end of treatment is difficult to achieve 
in all patients, and, besides, it does not always Provide 
the correct answer. Therefore, the basic criterion of the 
success of conducted therapeutic measures still remains a 
dynamic observation of the patient during remote periods 
following the termination of treatment. 

We possess the observations as of 1 January 1959 or 
all 46 patients with clinical manifestations of skin cancer 
who had been treated with omaine (of these, 41 with a diag- 
nosis confirmed histologically). As has already been ment- 
ioned relapses at various periods occurred in six patients. 
Forty patients are healthy (period observation from 14 to 
24 months on 23 individuals, and from 24 to 34 months — on 
17 individuals). 

Conclusions 

1. Omaine ointment selectively affects the tumor 
cells, and scarcely involves the healthy tissues (inflamma- 
tory reaction). 
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2  Treatment of skin cancer with omaine brings satis- 

factory direct and j^™*^^ te wide use omaine 

ointment can be recommended in the Practice of therapeutic 
establishments of the general type, including the district 

hospitals.   c    t t0 other methods of treatment, omaine 
ointment maybe effectively employed in Patients with relap- 

Sf ÄSted folliwins a two-to-three-day suspension of 
treatment. 

-END 
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